| e p——

© KRecord.

£ exch, and the number of

~aaany 40 @ X CLALML

o =

& SEPARATE RETURN

ES

ocal Reglatrar wi

=hild at m bi

?
i

must be made fa:
atiending Phyzicinn or Midwifs with the L

Y

re thae ome 'r:hb

. This coriificate must be #)

N.B—1In cane of me
birth, stated
Mrih, s

1

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH
County of “ . o ' BUREAU OF VITAL STATISTICS. 1..‘2361%':
District of__\ /AR O ORIGINAL GERTIFICATE OF BIRTH. Co. Regimeio_(JQ
Town of :

ok Lecal Reglstrar’s No._____ .
City of - '

at; ﬁ'urd)

{No.
s
FULL NAME Of CmLD.."ag-ﬁéiM‘h_-.fﬂé:f.mﬂ-é-wm if'ﬁ:: }—:?

If child is not damed, make Supplements] Report on blank obtainable froq: ) Tegistrar,
—

Sex of Number; . Date of -
}m ‘) of D m“ﬂ",éw Birth T 19.4,.

Twin,

N ‘Triplet
Child (7.! " a’& or gt:nr ) !
Full FATHER Fali OTHER B
Name . Maiden ~

{_/ZZZ . ﬁ.; 25;,2 2 o2l lm'ﬁ;;l ZC;:ESQE %édééﬁ
Residoacs - itesideance . . N
Col C ¢ last
or Roce - “él:tth'd-:; 22 . OrOIRO:c- ! ’ %2 -9-- .
\@“ Fr Y (Veurs) %&ma (Years)
Birthplace

% m%‘ﬁ%éaw
Occupation B Occupation
Number of child of thia mothexé".' Rumber of children, of this mothst, now living 2 Were Frecautions hnnj%hm mu%

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it occurre on,_._i’/

*When thers (s no attending physician or
i iidwife, thea the householder lgmuld make }
this return,

Given or christign narme added from a
tupplemental report . 101

SRR (W et /S0l T i D Y Ry UAK).

COUNIY REGISTRAR. COUNTY REGESTRAR,




